UNITED STATES
FORM D SE6 Mol SECURITIES AND EXCHANGE COMMISSION OMB gmebJZI:PROV;g.SS 0076
el Processing Washington, D.C. 20549 Expires: ’
Saction Estimated average burden
22008 FORM D hours per response... ... 16.00
AUG 1 NOTICE OF SALE OF SECURITIES __SEC USE ONLY _
ington,0C  PURSUANT TO REGULATION D, ' e
Washingion: SECTION 4(6), AND/OR OATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  { ['_'] check if this is an amendment and name has changed, and indicate change.)
Medical Provider Funding Corporation VI - Series 1 - Redeemable Secured Notes $400 miliion, minimum investment $50,000, 2.3 & 61

Filing Under (Check box{es) that apply}: [] Rule 504 [} Rule 505 B2 Rule 506 [[] Section 416) [ ULOE
Type of Filing: New Filing D Amendment _

A. BASIC IDENTIFICATION DATA
|.  Enter the information requested about the issuer

Name of Issuer ([} check if this is an amendment and name has changed. and indicale change.) 0805795
Medical Provider Funding Corporation Vi

Address of Exccutive Qffices {Number and Street, Citv, Statc, Zip Code) Telephone Number {Including Area Code)
3770 Howard Hughes Parkway ste 301 Las Vegas, NV 89169 800-824-3700
Address of Principal Business Cperations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
2100 State College Blvd. Anaheim, CA 92806 714-935-3100
Brief Description of Business
Purchase, hold and collect healthcare receivables and other financial assets PROCESSED
Type of Business Qrganizalion
P E] corporaliung [:] limited partnership, already formed D other (please spcuvaUG 2 6 2008 /
[] busincss trust [] limited partnership. to be formed
Monith Year T

Actual or Estimated Date of Incorporation or Qrganization: [0T8]) [AActual [7] Estimated
Jurisdictien of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation lor State;
CN for Canada: FN for other foreign jurisdiction)} il

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: Allissucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or i5 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Sccurities

and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or. if received at that address after the date on
which it is due. on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S5. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {5) copics of this notice must be filed with the SEC. unc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or beas typed or printed signatures

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Unitorm Limited Offering Exemption (ULOE) {or sales of securities in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the pavment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This rotice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice censtitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate lederal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number, | of @



I X A. BASIC IDENTIFICATION DATA

2. Enter the information requested flor the foliowing:

+  Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each benefictal owner having the power to vote or dispose, or dicect the vote or disposition of, 10% or more of a class of equity securities of the issuer.
+  Each exccutive officer and dircctor of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [ Premoter [] Beneficial Owner Executive Officer Director [] General andfor
Managing Partner

Full Name (Last name first, if individuai)
Sidney M. Field

Business or Residence Address  {Number and Street, City, State, Zip Code)
2100 South State College Bivd. Anaheim, CA 92806

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer
v

x

Director [] General andfor
Managing Partner

Full Name (Last pame first, if individual}
Joseph J. Lampariello

Business or Residence Address  (Number and Street, City, State, Zip Code)
2100 South State College Blvd., Anaheim, CA 92806

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner  [] Executive Officer Director [] General and/or
Managing Parner

Full Name (Last name first, if individual)
Lawrence J. Edwards

Business or Residence Address  {(Number and Street, City, State, Zip Code)
2100 South State College Blvd. Anaheim, CA 92806

Check Box(es) that Apply: ] Promoter [] Beneficial Owner Executive Officer * [7] Director (] General andfor
Managing Partner

Full Mame {Last name first, if individual}

Alan J. Meister

Business or Residence Address  (Number and Sireet. City, State. Zip Code)
2100 South State College Blvd. Anaheim, CA 92806

Check Box{es) that Apply.  [] Promoter Beneficial Owner [ ] Exccutive Officer ] Director {] General and/or
Managing Partner

Full Name (Last name first, if individual)
Medical Capital Holdings, Inc.

Business or Residence Address  {Number and Street. City, State. Zip Code)
2100 South State College Blvd. Anaheim, CA 92806

Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner  [] Executive Officer  [] Director (] General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street. City, Sinte, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Qwner  [7] Executive Officer [ | Director [] General and/or
Managing Pariner

Full Name (Last name first, if individuah)

Business or Residence Address  (Number and Street, City, Stute, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheel, as neecessary)
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L' - : B.

INFORMATION ABOUT OFFERING

Ye No
1. Has the issuer sold, or does the issuer intend to sell. to non-aceredited investors in this offering? .. DS
Answer alse in Appendix, Column 2, if filing under ULGE.
2. What is \he minimum investment that will be aceepted trom any individual? .o 5 50,000.60
Yes No
3. Docs the offering permit joint ownership of 8 SINBLE BT oo e e B
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation ot purchasers in connection with sales of sceurities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. IFmore than five (5) persons to be listed are associaled persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.
Full Name (Last name [irst, if individual)
First Montauk Securities Corporation
Business or Residence Address {(Number and Street, City, State, Zip Code)
328 Newman Springs Road, Red Bank, NJ 07701
Name of Associated Broker or Dealer
nfa
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States”™ or check individual SIS} oo e A AT S11ES
NH
VT
Full Name (Last name first, if individual)
Securities America, Inc.
Business or Residence Address (Number and Street. City, State, Zip Code)
One VAlmeont Plaza, 4th Floor Omaha. NE 68154
Name of Associated Broker or Dealer
n/a
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIBIESY (ot e st e s e e rans s s sra s V) All States
Full Name (Last name first. if individoal)
Cullum & Burks Securities, Inc.
Business or Residence Address (Number and Street. City. State, Zip Code)
13355 Noel Road, Ste 1300  Dallas, Tx 75240
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1OIES) (et ee e e e e s e nennie V] All States
NH

{Use biank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate otfering price of securities included in this oftering and the total amount already
sold. Enter *0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and
already ¢xchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL ettt e e e bbb AT TR RSy e ennanaes $ 400,000,000.0( h 0.00
[] Common [ Preferred
Convertible Securitics {including warrants) ......ooeceere SOOI UUURUTRRO. ° 5
Partnership INEIestS ..ooovevveecervererevreeseiseas [FTTOTONOTTUUOTNOOR. S
Other (Specify ) ettt et et e At e e en e em e e sese b st h) h)

TOUI oot §_00:000,000.0 g 0,00

Answer also in Appendix, Column 3, if filing under ULOE.

Eater the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounis of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited InVeSIOrS ..o et 0 s 0.00
Non-accredited Investors ... hY
‘Total {tor filings under Rule 504 0B1Y) oooooooivvvcoreoeteeecteieas s seesenseesecssresesnnenes. 9 $ 0.00
Answer also in Appendix, Column 4, if liling under ULOE.
If'this filing is Tor an oftering under Rule 504 or 505, enter the information requested for all securities
sobd by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sake of securities in this oftering. Classity securities by type listed in Part C — Question 1.
Type of Daollar Amount
Type of Oftering Security Sold
ReBUIALION A oo et et et e e e b e e s bbb s 5
TOMAL oo e e et e e e e e e b e s _0.00
a. Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely lo organization expenses of the insurer,
The information may be given as subjecl 1o future contingencies. 1§ the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSTEr ABENITS FEES oottt et e e e et e s edececr s srn e s semebenmt st aa b bt R 0.00
Printing and EnBraving COSIS oo serserrcssor s et s st et bbb s O s 45,000.00
Ll FEES ..o e et e O s 200,000.00
ACCOUNTIIE FEES Looeririre oo iemeetesetet s er ettt b e s ses e ds e E S0 b 444 SH RSO0 0 TSR AR PR s bbb O s 45,000.00
EREINCEINE FEUS 1ovitrreiriraomirmreeerrirereneeere st seaessese st st et ees s eese s et bbb bbb b bbb b b 0O s 0.00
Sales Commissions (specify finders® fees Separately) .o 0 s 21,000.000.00
Other Expenses (identify) e s R 0.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the ditference between the aggregate otfering price given in response to Part €~ Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PROCERUS 10 The ISSUET. ™ 1o o critiiieie et eias v rrrs e s b ed s re e st eb s sa s s e e e s eme b e s s bre s s emaae e b0 s bemen arssssdeasassmvraneastsens

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. Thetotal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part € — Question 4.b above.

s 378,710,000.00

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIAFIES AN FEES oo s et e s s s enrenns L] D s 100,000.00
PUrchase 0F real ESIAIE ... oot snsersa oo oo seesemsssss st nee e seeeme s ot crecasssns ] 9 s
Purchase. rental or leasing and installation of machinery
AN CHUIPITICIH covevests e s s a1 ecs b s es T4 bbb e o2 5S40 b bbb ee R E R RS0 b b a2 e s s
Construction or leasing of plant buildings and facilities ..o e ] 8 as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PULSUANT 1O @ MEFZETY wvoviivecccmcarems e e eeaecssm st b st snaer st s st e msemsssssasssstons || B (%
Repayment of indebledNess ... e et e s s
WOPKIBE CAPHAL e e et e e o s s 0s
Other (specify): purchase of accounts receivables and other assets D 5 D £

378,610,000.00
....... R s o
COMUMN TOUALS oottt b e e b b e bR b8 s 8o s 0.00 R 378.710,000.00
Total Payments Listed {cofumn totals added) ... ettt Os 378.710,000.00
N o . ' D. FEDERAL SIGNATURE L

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. If this notice is filed under Rule 503, the following

signature constitutes an undertaking by the issuer to furnish to the U.§. Securitics and Exchange Commission, upon written request of its staft,
the information furnished by the issuer to any non-accreditgéd iivesl r pursfunt to paragraph (b){2) of Rule 302.
|
Issuer {Print or Type) Signdpre Date
Medical Provider Funding Corporation VI 8/11/2008
Name of Signer {Print of Type) Titke of Signer {Print or Type)
William W, Noll Vice President and Corporate Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

L
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